OHIO DEPARTMENT OF HEALTH (ODH) 
CHOOSE LIFE FUND 
DISTRIBUTION APPLICATION 


Is due by June 1, 2016. Use this form to apply for 

'i?’® •J*' ««"»“• fef youf ««nty and far 

Tunds tn^ may be available for contiguous counties. It is Important that you completely fill in the 

requested information and include all other required documentation. An application will only be 
considered when all required documents and information has been provided by the deadline 


L ODH and Organization Information. 

Organization 

[ life Forwarij, Pregnant^ Cere of 

Ondnnatj 

Federal Tax 10 Number 

1 1 

Street Address 

2415 Auburn Avenue 

City, State Zip code 

Qncinneti, Oh 45219 

County of Location Providing Services 
(One Applica^on Per LocaUon) 

Hamilton 

Address where ODH shouid Direct 
Payment 

11415 Auburn Avenue. Cincinnati Oh 45218 

Counties of Service 

This location serves women from the following 
, counUes: 

Namilton, aemnont, Warren, Butler ; , 

Name of Person and Title completing application 

Steve Stephenson. Oireeter of 

Development 

Area Code/Phone Number 

513-4S7-7777 ^ 

Email 

sstephensonfSflfefonvardcir^.org 


• . * submitting this Application to ODH, Organization agrees to adhere to the 

^ ■®“vltle8 and use of funds as outlined in Ohio Revised Code 

i? ”* ** under Ohio Administrative Code (OAC) 3701-74-01, and I certify 

that the Organization; ' 

A. Is eligible to receive Choose Life Funds as described in RC 3701.05 and OAC 3701-74- 
01 ; 

B. Is a private, nonprofit organization; 

C. Is committed to counseling pregnant women about the option of adoption; 



1? *“• "P"’®" *hP a™ ptannmg to place 

ttwr^Wren tor adoption, indudng oounsaling and meeting the matedal ne^s <S the 

E. Does not charge pregnant women for any services received; 

®"y ®*>ortton activities, induding counseiing tor or 

SSSaS^SSST P"**!®™®. or Pxv 

■'*! of any service on the basis of race, religion color 

mantal status, national ongin, handicap, gender or age. ^ ’ ' 

?*j" J??*®"®!'*•"'* "oncoidiguoue eounUee: Organizations mayapoiv 
rt ?®»? hinds ihat may be available In contiguous and nonoontlOuous oountias The 

wo^ resWingntl^ counties that are lialsd In Section I of this application Ofoml^n 

B^lble to recem Choose Life funds from the oounties llstad in ttito^^n 

If there are no elrgUe organization locatad within those counties. appuoafton 

Is SSTCSST a>1«. vou must submit the following 

*■ towiJ3? Mteu^SSilllSSi^ri'■P2!®'?“*P~*^^r(June 1,2015 
terms?rf th'k^p * ilL .. ^ ^ Reportrng ), which will be incorporated Into the 

™* ■*"*“ «"■'»« »«ement Is required if 
j®" ®‘**»<< hnandal statement that Is avdl^ at the 
tone of appl^n. -fhe audited financial statement must be pteoawto bv m 

arSSbteite^^^^ (CPA). The CPA should be familiar with 

affollSre? must verify that the Choose Life funds were used 

a) Atof more than sixty percent (60%) of the funds were used for the material needs 

^ p/annmg to place their children for adopt^^^ 

of foe fond, wwe usmf h^ counae^rg, 

Fitfancial Stotemant Form This form of reporting may be used if the 
nl2fllll^®w°" traditionally have an audited financial staternent and to have 

^ -"Uto vedly that the Chol"Sa'°Fu^ 

'!*“ ®™ P**™^ “P P*®®®''r®*'r***®" *>r s*»>lfon or tor 

ZZl Of fo. fW. w», used it. co«,«a»«. 
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SS: JS!^"- ^'* *“- ™y •« -^nd ,„ m. ODH webslta or 

*■ &imSmBHerlraoimMonPf^ ^nnmonQi]). 

ISatSSdto L'!ll-r®„?lSJ?r IT “1? “^““on. Il» Organization win also be 
Zt^;: “' “to Shar«l sarvic as r^ 

All applicable forms can be found at: 
liap://ohlosharBdsarvi ces.ohloQnv/SuDDliBrnj ; 

1^77)iZ^l!o-«7T!S«^^^ °'"® ®*™to« 'V 

V. ^NewChooaelJhOiBanlzatlonA|vlieaiil.:ByJune 1 , 20168 ubinftthefbl^^^^ 

JZSTtoftT^n'^'Zi'?’ 1? ^Itoallon, the Organization will also be 

• Completed SuddHbt Information Fnrm 

IZfiZ’to'°ljrrJ:2i 'S? ^"““0". the Organization win also be 

dMr^ltS^oZ •“ “ 

’ 

dSa^^nr^tiZI^^L'Sl*" '*>™ to Ohio Shared Servioes a. 

AH applicable forms can be found at: 




Pages 





5/6/2Q1fi 

Date 



Steve Stephenson, Director of Development 
[Print Name & Title] 


Application to be submitted to; 

Ohio Department of Health 
Bureau of Maternal and Child Health 
246 North High Street, e** floor 
Columbus, OH 43215 
Attention: Marius Igwe 

Phone; 614.466.4634 

Email: Marlus.lQWB@odh.Qhin nnw 
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W-9 

(Rev. Dwembtr 2014) 
DmrtnM of iht liaimiry 
Internal B wnueSmrfw 


Request for Taxpayer 
Identification Number and Certification 


, - -- —" 'hhi lo 

LWb Foniwrd, Pregnancy Care of Cincinnati 

a Bualnaae nanwMtangardad entity name, tfdSSiSFfiiiiratair 


Qhw Form to Ilia 
raquaatar. Donot 
aand to the ms. 


*nrrilhitT!!t! ! i!!r* **” /* ****** *w^W«»llon: ehack only ena of the fallowing aovan boxea: 

0 CCotporallon □ 8Coipomlion □ Paitnarihip □ imaMeatate 

° P-ptna^hW^ 

tl» tax olaaiBlMHon rttha airliSimwnbaroSImSfr*'* 

D Other (iaal>iatFue tlonrt» 

B Addnaa (humbar, alraat, and apt. oraulta noj 

241 B Auburn Avenue 


• CBy, alata, and ZIP coda 

Cincinnati, Ohio 4 5219 

7 Uat account numbaiM here (opdonaD 

I 


IMuctioraonpcgeij- 

BwmptpiyeecodoOfar^_ 

ExMivtkmftwn FATCA raportfng 
oodeOfeny) 


Requertif'a name and addms foptlonaO 


1^.11 ^ arpayer Monttncatlon Numbor ffiMi 

in thayproprtete box. The TIN provided muat mal 
Por Individuals, Ihls Is aenarallv vnur mnHmi m. 


Tipteyar IdentMcallon number (EIN). If you do not have a numbS^lee Hb" to a 




[SeoM ■eeiirltr nianbor 

1 


liN on page 3. — ' ' ■■ ™ihw «numDer, aee mow to got a 1 I I r | 

guldeHn^nv^Se numb«^*e^^ ™""' "** fn«*n«tlon8 far line 1 and the chert on page 4 tor 



Part II 


"CerBfl caitlon -- 

Under penattlee of petjury, I certify that: ' --- — -- 

1. The number shown on thi. torm to my conect taxpayer Identlfloatlon number (or I am wahlng tor a number to be toauad to mat- 

no longer eul^ect to backup wHhholdlnff i,d ^ « » ™«<lt of a failure to teport all Ihteraet or dMdende, or (e) the IRS to notified tnellSt"am 

a I am a U.S. citizen or other U.S. pereon (defined below); and 

« abandonment of secured ptw^ 2 does not apply. For mortgage 

filwWBW I ------k_ 




General Instruction^ 

Sir^ lehtenoea are to the hlarnal Hovanua Code ufitaaa otharwiia noted 

Purpose of Form 

?!;*? m.to re port on an tofanrtoMon iZ?tSg£S?!L.H 
retu'ma Inoluda. but aiJSmSw te"tt^ Btamplai of Intormatlon 

• Form l099-lNT(|ntBreat aamod or pale) 

• ^ 109M)IV(dMdanda. Including those from atocka or mutual funds) 

.* Sr ^ « roBB procaada) 

bi5Sri/"®‘® aalaa and oartain other tranaactlona by 

• Form 1098.8 (procaada from teal aatala transaction^ 

• Form 1 oes-K tnarchant card and third party network tranaaolibna) 


•r/-lOI 

n^ifatO 


Oole^ 1^ 


1088 Dioma mortgage kitatoal). 10888 (student loan Intaieat). 1008-T 

• Form lOee-C (cancolad data) 

• Form l088nA (aoqutaMlon or abandonment of aacured property) 

By signing the fflisdout torm. you: 

to botoMJe^ *» TIN you are giving Is eoiract (or you are waWng ter amimbsr 

2. CartNy that you ate not aublart to backup wllhholdlt^. or 

■JV^nwihlp Income from a US. trade or busfien Is rirt luhSfto ^ 
withholding tax on foreign partnaie' ahaiw of afbmiVeV oonnamadtocorna, and 

FATCA oodafa) en tered on tMa form F any) tndtealtng that you are 


CaLNo.10231X 


Form W-9 (Rev. 128014) 




INVOICE 


Invoice #: 

0105 

Invoice Date: 

09/23/2016 

Purchase Order ff: 

DOHOl-0000045584 

OAKS Vendor#: 

0000050470 


Bill To: Ohio Department of Health 

Life Forward Pregnancy Care of 
Remit To: Cincinnati 

Bureau of Maternal, Child and Family Health 

2415 Auburn Avenue 

P.O. Box 118 

Cincinnati, Ohio 45219 

Columbus, Ohio 43216 



Quantity 

Description 

Unit Cost 

Amount 1 


Provision of Choose Life services for women who are 



1 

considering adoption. 

1 

i 

$1,728.33 


i 


! 



. Program Approval; 
Approral Date;' 




A 





$1,728.33 



Purchase Order 


Dept of Health 

SuMFtor: 

0000060470 

LtFE FORWARD PREQNANCV CARE OF 

CINCINNATI 

2415 AUBURN AVE 

CINCINNATI OH 45218 


Pqrimnt PiwMon: Th* purehaM enter number authorizing tho dallVoiy 
of producte or oorvleoB MUST bo Included on tho Involco. 


Dispatch via Print . 


PurehaeoOnter 

COH01-0 000 0i55B4_ ..^ 

! Papmonl 1bmo Fnlghtlhrma 

.Esc..30.FSB Beetl natlon . Pre paid 


ICEHMOH A miBHEB 


. n 

ShlpVtaj 

.az* .....' 

Currency 

USD I 


Ship To: OeptorHeallh 
P003574 

KENN0NAHU0HE8 
P.O. Bw 118 
(614) 468-3843 
Columbus OH 43216-0118 
UnHad Stales 


[ LInojch'.' 'Qua ntfe ' UOliii 

1- 1 1 JUiT 


Chooee Life Program 


BIIITb: Dept of Health 

P.O. Box 118 
(614)466-3543 
Columbus OH 43216-0118 
United States 

. -. ..itnit Pjiw Exten ded Ani l " 'tooDtee' , 

1.728.33 1,728.33 


Schedule Itotal i.'raa.a-i 

ItomlMal i.'raa-aa 

ODH Contact: Martus Igwo 614-466-4634 ConiracM 8034 


Total PO Amount [7 L ! 3^ 


The Olnsclor of Budgol and Management c^fles teat them Is a bBlBnce ] 

mllablo In the appropriation not already obllgaled to pay existing oblMMons '■ 

In an amount at least equal to the portion of the contract, agreement, obligation 
resoluaon or order to be perfbrmed in (he cuneni fiscal year. 

By accepting ihls purchase enter, Vendor hereby cartlllas that tt Is in ftiH 
compliance with OHC Section 3517.13 as It reMas to carnpaign finance contributions. 


Dapaitinenfffmd 

ftlEhsrrf Hodgsij MPA 
Dintdor of HsiMh 








OHIO DEPARTMENT OF HEALTH 



2A6 North High Street 
Columbus, Ohio 43215 

John R. Kasicli/Covernor 


614/466-3543 

www.odh.ohio.gov 

Richard I lodges/Dinector of Health 


Steve Stephenson, Director of Development 
Lift Forward, Pregnancy Care of Cinchmali 
2415 Auburn Avenue 
Cincinnati, OH 45219 



Dear Mr. Stephenson: 

Thank you fi)r your interat in the Choose Life Program and for your application for the Choose Life funding. ApplicBtion(s) was 
approved fiir the foilowing countyfs) in the aiiiount(s) oft 

* Hamilton S 1,473.33 

* Clermont $ 255.00 

The 8pplicBtion(s) was not approved for funding in the following couniyf s) for the following reason(s): 

• Warren Other applicant organization located in county 

• Butler Other applicant organization located in county 


Enclosed isacopy offte contract as was submitted. You should receive an award totaling Sl,728.33 within the next 30 days. 

If you have any questions, please contact die Chc»se Life Program consultant, Marius Igwe at Marius.Igwe@odh.Qhio.gov or 
phone 614-466-4634. e b 



Director of Health 


HEA 6413 (Rev. 8/14) 


An Equal Opportunity Employer/Providar 



